COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

Office of the Clerk

1206070194

June 19, 2012

CT CORPORATION SYSTEM
4701 COX RD STE 301
GLEN ALLEN, VA 23060

RECEIPT
RE: Cape Fox Professional Services, LLC

ID: T025429 - 4

DCN: 12-06-19-0615

Dear Customer:

This is your acknowledgement for filing a statement of change of the principal office address for

a limited liability company with this office.

The effective date of the change is June 19, 2012.

Thank you for contacting our office. If you have any questions, please call (804) 371-9733 or

toll-free in Virginia, (866) 722-2551.

Sincerely,

Joel H. Peck
Clerk of the Commission

RECEIPTLC
LCPO

CI1S0313
P.0O. Box 1197, Richmond, VA 23218-1197
Tyler Building, First Floor, 1300 East Main Street, Richmond, VA 23219-3630
Clerk’s Office (804) 371-9733 or (866) 722-2551 (toll-free in Virginia) www.scc.virginia.gov/clk
Telecommunications Device for the Deaf-TDD/Voice: (804) 371-9206
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1206070194

COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

LLC-10181  STATEMENT OF CHANGE OF THE PRINCIPAL OFFICE ADDRESS
(04/10) OF A LIMITED LIABILITY COMPANY

1. Limited Uabllity Company’s Name: SCCID#:T025429-4

Cape Fox Professional Services, LLC

2 Current principal office address on record: 120619 06ﬂ5
11400 LUCASVILLE RD

P

MANASSAS, VA 20112-0000 ‘;_E

3. The limited iiability company's principal office address, Including the street and number, Is changed ——

to: (o)
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7050 (rfintey Kidye £ Magsswe 1720007 =
(number/strest) {cily or tawn) (state) &ip) ~3

o
3
Executed iﬂ@*pa g of the limited liability company by:
. tr%“;-... 2 'y l\\ ; | .A A“ /
-,f{%"."/@’}é . = sz‘ /QX | ~2
{signature) (date) / / T
hard fareen Hpvger”
(sintad name) i {titta {efg., manager or member))
703~ 656 —73%0
(iimfted Uabifity company’s SCC ID mo. {optional)) (telzphene number (cptonal))

CHECK IF APPLICABLE (gee Instructions):

[3/ The person signing this document on bshalf of the limited liability company has been
delegated the right and power to manage the company’s business and affairs.

(The statement must be executed in the name of ihe fimited liabilily company by any manager or ather person
who has been delegated the right and power lo manage the business and affeirs of the fimifed lisbility company,
or if no manager or such other person has been selected, by any member of the fimifed abilty company.)

PRIVACY ADVISORY: infermalion such e social sacurity numnher, date of bith, makden name, or finencial Institulion sccount numbers 1s NOT required o be included
I busingss entity dooments Gad with the Oficn of the Clerk ofthe Commission. Any [nformsticn provided on these documents ks sublact 1o public viawdng.

SEE INSTRUCTIONS
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